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CHAPTER I 
Introduction 
The function of recreation or play is to balance 
life in r elation to work, to afford a refreshing 
contrast to responsibility and routine; to ke ep alive 
the spirit of adventure, and one's sense of hwnor; and 
to maintain a proportion whi ch prevents taking one's 
self and job too seriously. Since the needs of the 
person with a physical handicap are t he same as those of 
the so called normal person, t he physically limited 
person has a need for recreation. l In f act the need 
may be even accentuated because of the handicap since 
just to perform the daily living activities is work and 
places him under considerable strain. If added to this, 
the handicapped person is hospitalized and engaged in a 
push program of rehabilita tion, the emphasis on work is 
increased. He works hard in occ upational and physical 
therapy activities to regain and maint ain use or 
I function of his upper and lower extremities. He works 
I hard adjusting to an environment different from his 
l1 usual home environment. Perhaps too, some of the 
l Ri ggs, Fox .Austen, H. D. , Play Recreati on in a 
Balanced Life p . 7. 
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recreational activities he pursued at home are not 
available to him in the hospital situation at a time 
when his recreational needs may be heightened. The 
writer believes that recreation for the physically 
handic apped person is extremely important for his 
welfaf e and that the recreational activities he engages 
in must be more relaxing , more r efreshing and more 
recreative than for a person who is well. 
Statement of the Problem 
This is a study of the recreational elements 
within the rehabilit a tion program for the hospitalized 
physically handicapped adults in a general hospital. 
The aims of the study were to determine: 
1. What recreational activities the 
patients engaged in prior to 
ho sp italization . 
2. \¥hat hospit al - instigated recreational 
activities are available to them 
after they have completed their 
prescribed daily treatments. 
:5. What recreational activities t he 
patients do participate in while 
hospitalized. 
4. Vfuat recreational activities they 
would like to engage in. 
Justific ation of t he Problem 
The writer, being extremely interested in 
rehabilita tion, believes that recre ation is as 
es sential to the emotional stability of the physically 
handicapped as it is to the normal person . 
! ospitalization for rehabilitation is a lengthy 
experience and, as a result , this patient needs 
recreation even more than the hospitalized acutely ill 
patient . In order to maintain his interest and ful-
fi l l his needs, a high level of motivation for 
rehabilita tion is necessary . 
The writer also believe s that any progr am to be 
succe ssful depend s not only on the quality of the 
program but also on whether or not i t meets the ne eds 
of the persons f or whom the program is designed. 
Because of these basic beliefs, the writer s el ect ed 
thi s problem for study . A study of the elements of 
recreat ion available for patient s while undergoing a 
program of rehabilita tion should yield information as 
to what adults themselves f eel they need in the way of 
recreation . 'l'his information in turn might be of 
value to hospitals interested in i mproving recreation 
activities for the chronically ill adults in their 
hospital population. 
Scope and Limitations 
This study was conducted in a 150 bed voluntary 
general hospital in Rhode Island where a relatively 
new rehabilitation program has been established . 
There WCt.S an active physical medicine department with 
a physiatrist in Chhrge of the patients referred for 
physical medicine and rehabilitation services . Sixteen 
patients participated in t he study . This sample was 
selected by the Chief of the Physical Me dicine and 
Rehabilitation Department . They were directly under 
his medical supervision and ·were involved in a 
rehabilitation program because of a physical handicap . 
There are certain limitations to the study . It 
is limited first by its purpose , namely the study of 
the elements of recreation in a r ehabilitation progrMl 
of the physicall y hruldicapped adult in a general 
hospital . Only t hose patients whose physical handic ap 
was primarily of the body were included in the study . 
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It did not include patients whose primary handica.p was 
due to emotional disturbances. It was also limited to 
adults between the ages of 20 and 59 and the 
recreational elements in rehabilitation program for 
children were not considered. All aspects of recreation 
were not necessarily considered and the tern recreation 
as used in this study is defined as those activities 
which an individual engages in by choice and which 
promote a feeling of relaxation and pleasure. No 
attemp t v1as made to evaluate the rehabilitation programs 
of the individuals involved in the study . It is not 
known to what extent the findings would apply to 
patients in another hospital , nor to what extent they 
would apply to patients with other handicaps. 
Preview of Methodology 
The approach used in this study has been 
observation and interview of sixteen patients in a 
general hospital, in order to ascertain their preferred 
recreation outside the hospital, their recreational 
activities in the hospital, and what they would like 
to see added to the recreational program of the general 
hospital. A guide for interviewing and observing was 
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used. The interviews and observations were recorded 
and tabulated. Conclusions were made therefrom. 
Seguence of Presentation 
Chapter II contains a review of the literature. 
Chapter III contains the methodology used in the 
study. 
Chapter IV includes the presentation, analysis 
and discussion of the data. 
Chapter V contains a summary of the study, the 
conclusions reached end the writer 's 
recommendations. 
CHAPTER II 
Theoretical Framework of the Studv 
It is clear from reading the literature on 
recreation and rehabilitation that there is a definite 
need for recreation in the rehabilitati on program of 
the hospitalized physically handicapped adult. Jtl:uch 
has been written on recreation and on rehabilitation , 
but very little on how to bring the two together . 
From earliest times man and woman regardless of 
physical abilities have engaged in some sort of 
recreation . It is a way of life . Games have received 
serious adult attention from earliest recorded history . 
Today we still carry on with enthusiasm the Olympic 
games . In the past , story telling was an honored 
calling and then the minstrel was welcomed by everyone. 
Story telling by books, radio , and television is still 
a major attraction for the young and old . 
The development of' the recreative movement 
parallels the Industrial Revolution. Vfuen the machine 
took the place of human labor, two conditions became 
apparent : 
1---more time was available for leisure 
2-- - the human body needed something to 
7 
replace the exercise which his labor 
formerly demanded . l 
Recreation is essential to friendship; no 
relationship can be complete without it, and as pointed 
out by Riggs, 
Recreation or play is to balance life in 
relation to work , to afford a refreshing 
contrast to responsibility and routine; to 
keep alive one's sense of humor; and maintain 
a proportion which prevents taking one's self 
and job too seriously . 2 
Rehabilitation came into its own after ~!orld .:ar I , 
and Occupational Therapy, an integral part of the 
program had many recreational aspects to it . Recreation 
as a therapy in rehabilitation , was not used until 
world l"'ar II and only since has begun to receive greater 
impetus . 
Hospital- instigated recreation is just now 
becoming a growing profession in the United States with 
its own professional society and a growing body of 
experience and resource material . Garrett noted the 
lstafford , George T., Sports for the Handicapped, pp . 33- 35 . 
2 . R1ggs , Fox .h.Usten, M.D. Play Recreation in a Balanced 
Life , p . 7 . 
8 
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slow growth of , but great need for , recreation when 
he quoted Dr . Richard Cabot , Professor of Medicine at 
Harvard who in the early part of the century , named 
four things men live by: 
- - work , play love and worship . (Cabot went on 
to state that , ) physical defect may impair one ' s 
ability to enter into one or all of these , but 
there is no physical disability that can 
completely destroy the abilit y to do any one 
of them . There is no one so physically disabled 
that he cannot do some kind of work , play in 
some fashion , invest love in someone , and find 
some way to worship . As long as we are human we 
can enjoy these activities , no matter how 
disabled our bodies may be . 3 
·- ··== 
Physical handicaps do not bar recreational activity but 
the handicap may determine the type of recreational 
activity in which each different individual can enjoy 
satisfactory participation . 4 It becomes apparent when 
one considers this that recreation programs for the 
hospitalized patients need to be carefully planned in 
relation to the modifications made necessary because of 
the physical limitations and the emotional state of 
each patient . 
The importance of recreation for t he handicapped , 
whether hospitalized or at home , has been emphasized 
3williams , Arthur , Recreation for the Agi ng, pp . 134~135 . 
4Garret , James F . , Psychological Aspects of Physical 
Disab i lity , p . 16 . 
-- ---~~-
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by many authors . The recreation program for the 
hospitalized can and does help keep the individual from 
becoming isolated from the community , it provides him 
with social opportunities and with interesting and 
useful things to do. It provides a break in the routine 
of daily living and assists in providing an atmosphere 
within the hospital conducive to friendliness and well-
being . A recreation program to be successful must 
contain all the inherent aspect of a leisure time 
activity that is of interest to the handicapped 
individual himself for his physical condition may 
frequently tend to make him lonely, self-conscious , 
sensitive and sus~icious of the opinion of others.5 
Recreation , as has been stated, is a recognized 
need of both the normal and handicapped individual. It 
has definite prophylactic values and it has an integral 
part of the rehabilitation program of the handicapped . 6 
According to Davison: 
the participation in recreational activities 
may stimulate physical exercise which utilizes 
energies not called forth in the day's work; 
it develops muscular coordination and promotes 
the healthy synchronization and integration of 
the physical and mental fo r ces of personality ; 
5william , Ibid., pp. 143014? . 
I 6Terry , Benz, Me reness, Kleffner, Pr inciples & 'Technic 
10 
= 
I of Rehabilitation Nursing , pp. 264-2?8 . 
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it results in a release of tension, a sense 
of freedom and of well-being, a feeling of 
self-confidence and contentment. Through 
recreational activities the personality 
may gain mental stimulation, joy in the 
development of skills, creative expression 
through construction and craftsmanship and 
emotional release through realistic pursuits 
which supplement and complement the ordinary 
activities of everyday life.7 
The function of recreation or play is to balance 
life in relation to work for each makes a contribution 
to the well-being of individuals. Recres.tion or play 
is given high priority as desirable ways of satisfying 
needs . Vfuat is work for one person may be a leisure 
time activity for another. A person is fortunate to have 
special interests in recreation or light work which he 
enjoys doing in his spare time. This person if he 
becomes hospitalized, not only helps himself to adjust 
more readily to his new enforced leisure, but often 
also inspires others to try their hand at learning 
pleasant, useful and often profitable ways of making 
the best of their misfortune. 
Due to shortened working hou:rs there is now even 
a greater emphasis on leisure time activities and 
conseQuently expanding need for recreational therapy . 
7navis, J . E., Principles & Practice of Recreational 
Therapy for the Mentally Ill, p. 80 . 
11 
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As pointed out by Martin: 
many disciplines assist in making man fit for 
leisure. There will be an increasing need for 
those who are specially trained and specially 
sensitized to all the various factors that 
help or hinder man in his efforts to make 
wise and creative use of leisure time. In 
this, the recreator is uniquely fitted for 
the role of specialist in leisure. SUrely 
the first characteristic of the effective 
professional recreator should be an awareness 
of his indispensible value at the present 
time. For many psychological, cultural and 
theological reasons, leisure and recreation 
have been relegated to positions of rather 
minor importance. Out of this situation has 
grown the widely prevalent notion t ha t 'just 
anybody' with a little intelligence and some 
understanding of people can carry out an 
effective recreational program. Once the 
paradox is recognized, however, that increased 
leisure time has failed to increase leisure, 
the fact becomes obvious that 'just anybody' 
will not do. In fact, in providing a climate 
conducive to recreation, one that facilitates 
the free play of natural recreative tendencies, 
'nobody' is preferrable to 'just anybody'. 
Impelling reasons support this statement and 
justify advocacy of the professional recreator. 8 
Recreation plays a significant role in preserving 
health and maintaining the status quo, and bringing 
man "back to himself". 9 This substantiates the 
writer's belief that recreation is an important aspect 
~artin, Dr. Alexander Reid, Recreation for the 
Mentally Ill, p. 2. 
9Ibid., p. 3. 
--
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of rehabilitation. From the time the individual enters 
the hospital for reh~bilitation it is necessary to 
build his strength through nourishing and developing 
his interest in the future . The time spent in the 
hospital is not only a period of time to rehabilitate a 
patient'·S body and mind but it is also a time in which 
to recreate interests so that he may go back into the 
community with usefulness and self~respect . A patient 
must be given opportunity to keep or regain confidence 
in himself and to find something- -whatever his 
disability, which he can do well , since out of such 
confidence healthful attitudes are maintained and 
personality growth takes place . The handicapped 
individual can be helped to look ahead toward his return 
to the community through a development of recreational 
interests which he can continue to enjoy when he 
resumes his place in society . 
A review of research done in the area of recreation 
failed to reveal any specific studies of recreation for 
physically handicapped adults . Most of t he literature 
relative to recreation as a therapy was concerned with 
hospitalized children , emotionally disturbed patients, 
or patients with problems associated with geriatrics . 
In the literature there are many more articles which 
lv 
describe programs or point out needs than there are 
articles which report research on recreation. One of 
the few research projects in this are a is that of Sr. 
Sabin Jerdrzecjczk who investigated social and 
recreational activities in nursing geriatric psychotic 
patients. Her findings in seventeen activities, 
introduced notable differences in the amount of 
participation and striking va~iations in degrees of 
socialization of selected patients. Activities that 
the patients participated in the most were listed as 
Bingo, Old Maid, Mee t the Masters, sewing and scrap 
b ' D . th 1 t . 1 t. · t lO ooKs. anc~ng was e eas popu ar ac ~v~ y. 
10Jerdrzecjczk, Sabin , Sister, Social and Recreational 
Activities in Nursing Geriatric Patients, p . 432· 
14 
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CHAPTER III 
Methodology 
Description of Setting 
This study was conducted in a voluntary general 
hospital which rises four stories on the site of the 
former Jewish Orphanage and is in one of the most 
beautiful sections of Providence, Rhode Island. It looks 
down on the bustling city from a calm, airy hilltop. It 
is convenient from downtown Providence and is only a few 
minutes from Pawtucket. The hospital can accomodate 160 
patients under normal conditions. An additional 60 beds 
could be provided by transforming private rooms into 
semi-private, so that with no more construction the 
hospital can be made into a ~10 bed hospital. 
The ground floor contains the ambulance entrance 
leading directly into the emergency suite where i mmediate 
and prelimi nary treatment can be provided. Nearby on the 
same fl oor are the X-Ray, Physic al lJedicine and 
Rehabilitation, and Labora tory Department s . In the West 
wing of the same floor are five operating rooms with 
adjourning r ecovery rooms, and nearby the surgical 
equipment center. There are specially constructed lead-
- ---
--
'-----------------------------------
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piped quarters for deep and superficial cancer 
examination. Both the operating room and the X-Ray suites 
are completely air-conditioned. The east wing of the 
ground floor includes the out-patient department, with 
the various clinics for persons requiring no bed care. 
There is an auditorium with an adjoining conference room, 
designed not only for lectures and discussions, but also 
for social events. The same wing contains the pharmacy, 
a sewing center, a receiving area for deliveries, a 
laundry, public facilities, a kitchen off the auditorium 
and employees rest room. The basement below the ground 
floor houses the various shops serving the entire 
hospital. 
The approach to the hospital is through a modern 
all-glass entrance into a glass-enclosed interior 
ve stibule and then into the .main lobby. To the left is 
the admitting desk . Across the corridor are the medical 
record room and the medical library. Beyond are the 
offices of the director of nurses, the executive 
director and the assistant director of the hospital, 
business offices, and social service rooms as well as 
interns' quarters. To the right and off the main lobby 
are a gift shop, snack bar, a private dinning room, 
cafeteria, staff dining room, main and Kosher kitchens 
16 
and a special diet kitchen . Directly across the lobby 
from the entrance are the visitors' lounge on the left 
and two passenger elevators on the right. The remainder 
of this floor is devoted to private and semi-private 
roons for surgical patients. At the southwest corner of 
this floor is a spacious solarium open t o all patients 
and their visitors. Each room is decorated to create as 
home-like an atmosphere as possible , and each has either 
a private or adjoining bathroom. All patients ' rooms 
are equipped with a two-way communication system, 
individual heat controls and with oxygen outlets. 
Most of the third floor is occupied with medical 
and surgical and rehabilitation patients. There is a 
solarium in the southwest corner . There is a pediatric 
department in the east wing on the same floor with ward, 
semi-private, private rooms and a sun deck. In this 
section too, are isolation rooms, an allergy room, and 
another solarium for the patients. The fourth floor 
contains twenty-five patients ' rooms and a large solarium. 
On all floors there are also surgical treatment rooms, 
visitors ' lounges, diet kitchens, utility rooms, and 
house keeping closets, electric lifts, linen closets and 
all the other facilities of an up-to-date hospital. 
The Physical Medicine and Rehabilitation Department 
17 
consists of three medium-sized rooms; one a remedial 
gynmastic room where group therapy is carried on. I h 
second room is devoted to diathermy and hydrothermy. The 
third is divided into cubicles for individual treatments 
and evaluations. 
There are seven physical therapists in the 
department who also carry on occupational therapy 
activities. Both in-patients and out-patients receive 
treatments twice daily. The out-patients come into the 
departments on varied schedules. Some therapies are 
carried on in the nursing units. 
There are twelve volunteer s who are responsible for 
diversional activities for the in-patients. All twelve 
have had special preparation in recreational activities. 
The sixteen patients who took part in the study 
were selected by the chief of the Physical Medicine and 
Rehabilitation Department. These patients were introduced 
formally to the investigator by the Director of Nursing 
Service, and the purpose of the interview was eEplained 
to all patients who cooperated willingly in the study. 
The ages of the sixteen patients interviewed ranged from 
twenty years to fifty-nine years . There were eight male 
and eight female patients. Eight of the patients had a 
diagnosis of multiple sclerosis, of whom six were females. 
18 
Two male patients had paraplegia. There was one patient 
with rheumatoid arthritis and one with cerebral palsy; 
both of these were males. The other two males were 
diagnosed as cerebral vascular accident and compression 
of fifth and sixth verteb~ae. The remaining patients 
were female~ one had a di dgnosis of cervical neck (traction) 
with partial paralysis of both arms, and the other had 
arthritis of the spine . 
The pre-hospital occupations, repre sented by the 
patient group, were varied . There were seven housewives 
although several of these womem had also done such outside 
work as teaching, nursing and clerical work. P~ong the 
men, the occupations ranged from construction worker to 
salesman . The se who had been self-employed had owned a 
barber shop, a retail electrical shop and one had been a 
carpenter. Those who had worked for firms were a jewelry 
designer, a dye-house wor~er, and a clerical worker. One 
patient, a male had been a student. 
Table 1 gives the age, sex, occupation , and diagnosis 
of the sixteen patients interviewed . 
19 
20 
---
TABLE I 
Age' Sex 2 OccuEation and Diagnosis Sixteen Patients Interviewed 
of the 
Case No. M F Diagnosis Occupation Age 
I X Multiple Clerical 20-29 
Sclerosis 
2 X Rheumatoid Student 20-29 
Arthritis 
3 X Multiple Housewife 20-29 
Sclerosis 
4 X Paraplegia Construction Worker 30-39 
5 X Paraplegia Jewelry Designer 30-39 
6 X Multiple Owner, Electrical 30-39 
Sclerosis Shop 
7 X Cerebral Carpenter 30-39 
Palsy 
8 X Multiple Housewife 
- Home 30-39 
Sclerosis Economics Teacher 
9 X CVA Para-
lysis rt. side Dyehouse worker 40-49 
10 X Multiple Salesman 40-49 
Sclerosis 
11 X Multiple Housewife 40-49 
Sclerosis 
12 X Multiple Housewife - nurse 40-49 
Sclerosis 
13 X Cervical neck Housewife - Music 40-49 
partial para- teacher 
lysis arma 
14 X Multiple Housewife 
- Clerical 40-49 
Sclerosis 
15 X Arthritic Housewife 50-59 
Spine 
16 X Compression Barber 50-59 
of 5th & 6th 
vertebrae 
--
8 8 
Methods Used to Collect the Data 
~vo methods were used to collect data in the study. 
Data were obtained by observation of and interviews with 
sixteen physically handicapped adult patients who were 
hospitalized and involved in an intensive program of 
rehabilitation. Observations were made of the following: 
(1) The equipment of a recreational nature that was 
apparent at the patients bedside. (2) The equipment of a 
recreational nature that the hospital provided on the 
units. (3 ) The recreational activities that the patients 
were engaged in when the observer was on the units. 
Observations were made over a period of a month at var.i.o us 
times of the day and on different days, so that observa-
tion of the recreational activities of patients was 
systematically distributed . Observations were recorded in 
a loose leaf note-book as soon as possible after they were 
made. 
The second source of information was the interview. 
Four major areas were covered in the interviews since the 
1 1 writer wanted: (1) To know wha t recreational activities the 
--· 
patients had engaged in in the past. (2) To know what II 
hospital-instigated activities these patients had available 
to them when they had completed their prescribed daily 
-
21 
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treatments. (') To appreciate what recreational activities 
the patients engaged in while hospitalized. (4) To know 
what recreational activities they would like to engage in 
during hospitalization. 
To prepare for interviewing, since it is necessary 
to establish a suitable relationship with the respondent 
and since the effectiveness depends upon the interactional 
process between the interviewer and the respondent, the 
writer reviewed the following conclusions of Kahn and 
1 
Connell; (l ) The interviewer must be understanding and 
permissive. (2.) The interviewer in the information-getting 
interview must depend almost entirely upon making it 
meaningful to the respondent in terms of his needs and his 
goals. ( ) The interviewer will motivate the respondent if 
an introduction regarding the purpose of the interview is 
given. (4) The interviewer must be conscious of psycholog-
ical dynamics. fill attemp t was made to adhere to these 
principles throughout the interviews. In addition: (l)The 
writer took part in role playing and practiced 
interviewing in order to develop further her interviewing 
technics, ( ) The interview guide wa s tested with a non-
participating adult. The interviewee stated that the 
Kahn , Robert ., and Connell, Charles, J . , 
Technic for Motivating the Respondent, pp. 55-91. 
22 
questions were easily understood and there was little or 
no need for further probing in order for her to respond. 
The following criteria as stated by Kahn and 
Cornne11 2 were used by the interviewer during the 
interviews : (1 ) To establish rapport with the patient , 
( ~ ) To be sure that the patient understands the purpose 
of this study , (3 ) To listen to the patient and wait for 
him to respond , (4 ) To keep control of the interview , 
(5) To be aware that t.tJ is interview does not intend to 
change attitudes, ( ~) To be co.r:1pletely objective . A copy 
of the interview schedule appears in Appendix .• --. 
The time of the interviews varied from fifteen 
minutes to forty-five .minutes . They were conducted in 
various places in the hospital but usually in atients$ 
room or in the physical therapy department . Hmvever , 
there was always privacy and , in general the rapport was 
very good . 
2Kahn & Co nnell , Ibid . , pp . 233-252 . 
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CH.APTER IV 
Presentation of Data 
The following excerpts from the interviews are 
presented as vignettes of the individual patients. 
Interview with Patient #1--Female-Age- 23-Clerk and 
Housewife, Multiple Sclerosis of six months' duration . 
''When I was at home in my spare time I read a lot, 
went out driving, played record s and watched televi sion . 
I like photography and tinting pictures. My work was 
very tiring and often I went to bed. 
"Here in the hospital when I tried to read, my eyes 
would go up and down--this also went on when I watched 
television. It bec&rae blurred . I seem to for-get quite 
a bit . I tried wri ting and I practiced my exercises. I 
started to make poodle dogs but never completed them. I 
enjoy talking with the other patients but have many of my 
friends from home visit me . " She also enjoys walking out-
1 doors and does some as part of her physical therapy . 
''Occupational t herapy and physical therapy are ac tual 
work for me because they make me so tired. I like to 
listen to the radio and playing records gives .me great 
enjoyment . I often do .r.uy exercises which are fun novJ . " 
-
24 
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Patient #2--tlale--Age-26-.Student, Rheumatiod Arthritis 
of eight months' duration . 
"Well , I played around with a ' Ham ' -Radio and did 
much reading in this field . Other than homework I was 
interested in many of the sports such as football , volley 
ball , enjoyed roller-skating and ice-skating , watched 
hockey and baseball . " 
Apparently he has continued to read and work with his 
' Ham ' -Radio while at this hospital . He watches television 
occassionally , but "it usually puts me to sleep . " He 
spends considerable time in the physical therapy 
departnent and when "I return I go to sleep . " 
"I would be interested in handicrafts or other 
const ruction such as putting radi os together or taking 
them apart ; would like to learn how to play chess , and 
have played che ckers and cards with the other patients . I 
visit them many times during the day so that I won't go to 
sleep . I like meeting people , talking with them and 
understanding them. " He enjoys physical therapy because he 
gets to meet the other patients who come for treatments 
and he is learning about the various machines and their 
uses . 
Patient # --Female-~ge- 29-Housewife,Interior 
Decorator Instructor , with Multiple Sclerosis of three 
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years ' durat i on. 
"-:Vhen I was at home I was a housewife most of t li e 
time , but I di d like to swi m, go to the movies . I r ead 
sometimes . As for sport s , I likea to watch the seasonal 
games such as fo otball , basketball , and baseball . I 
played cards and sewed . I was a ewing and interior 
decorator instructor before I bec ame disabled . We used 
to take the children out on picnics and outings in t h e 
surr.mertime . 
"Since I have been here I have re ad shor t stori e s and 
the evening paper. I try as much as I can to g ive myself 
a bath and comb my own hair . Dressing up is no problem 
except for the shoes which are difficult . They have the 
short braces on them and I need to use t he long shoe horn 
to get them on . Other than tha t I fee l I am making 
progress . I have occupat i onal therapy in my room and have 
made two poodle dogs . 
" I woul d like , if I had the opportunity , to prepare a 
flower box , I just like to work among flowers , especiall y II 
sweet peas and roses . I would like to visit with patients 
in the other rooms but I have so many of my own friend s 
who come i n to see me . I spend Sundays with my frunily- -
t he children love to visit with me . We are very close . 
I could not do to many thing s before and lost all intere st 
and then I realized had a amily and should ot give up 
i 
I 
li 
I 
I' 
li 
i 
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so easily, so I am concentrating on the domestic 
acti vi ties . " 
Patient #4--Male-.Age-~6-Construction 1Norker . 
Paraplegic of two years ' duration. 
"Well, I did much fishing and hunting on Sunday only, 
because I worked from twelve to sixteen hours a day. I 
went to a ball game once a year, bowled once a week during 
the winter months , went swimming with the family, and 
played with the children if they were not in bed before I 
came home." 
He watched television occasionally and did very little 
reading. Since coming to this hospital, he has read a lot 
and has watched television with the other patients . 
Watch-repairing appeared to be his main interest, and he 
felt he could develop this skill and use it in the future, 
leather craft seemed to be another one of his interests. 
He goes to the physical therapy department for his 
treatments which make him very tired . As a result he has 
little time to do much other than sleep. 
Patient #5--Male-li..ge-~Z-Jewelry Designer, Paraplegic 
of three and one half years ' duration. 
"Well, I did a lot of reading--fooled around with 
metal objects, making designs of some kind on them. I 
went swimming with the family during the summer and lead 
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an outdoor life l!l.O st of the time . " 
He has continued to read while at this hospital and 
says that .much of time is spent in physical therapy, which 
has helped hi.m very much . He is now able to carry out 
daily living activities without assistance . He would 
like to have entertainment of some kind or games which 
would help take his mind off of himself . He is looking 
forward to returning to his former work . 
Patient #6- -Male-Age-~5-Self-Employed-Electrical 
Retail Shop , M:ul tiple Sclerosis of one year and three 
months' duration. 
"Well , I did a lot of reading until my eyes got so 
that I could not focus them on the print. I took part in 
many sports such as baseball , football, hockey and of 
course , I a.m a member in many clubs in the Boston area. 
I have .many business contracts but have been unable to do 
much in over a year now. I watch television occassionally 
but because there are too many advertisements I tend. to 
lose interest in the program. I would play cards, but I 
cannot hold the cards in my hands long enough because they 
begin to get very unsteady . 
"I feel .mentally and physically capable of doing many 
things and I feel that I do not want to lose t his ability, 
and I know I won ' t if I continue my treatments in the 
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physical therapy department. I have made great progress 
in a very short time due to t he good therapists working 
under the direction of my excellent doctor. 
"VJhen I am able to again, I would like to take up 
traveling and meeting people which I enjoy very much." 
Patient #7--Male- :.ge-~1-Carpenter, Cerebral Palsy of 
three years' duration. 
"Liked to go fishing boating, dancing, and to foot-
ball and baseball games. My last piece of work was about 
five years ago when I built a boat and a summer house. 
Give me wood to work with and I am happy. 
"If my hands were steady, I would like to do some-
thing , but they shake so much ." He does read and attempts 
to write letters; of the two he prefers to write. "I fool 
around a little everyday--I want to get my hands steady 
again . On Tuesday I played pool and did not do too well, 
but I will try again." 
He is interested in working with 'mechanical stuff' 
and wood carving; but he does read about ten hours a 
week and watches television about four to five hours a 
week. 
"Many friends visit with me and every day I look 
forward to going down to physical therapy where I meet 
11 many patients who come for their treatments . Physical 
--
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therapy , I believe , has helped in many ways such as 
strengthening my muscles so I can dress and feed oyself 
without assistance . " 
He is anxious to be able to play cards, checkers and 
to smoke again as in the past . His chief complaint is 
that the treatments received in physical therapy make him 
very tired and sleepy . 
Patient #8--Female - Age-Z9 -Housewife, ~!iul tiple 
Sclerosis, of eight years ' duration . 
"Be f ore I got sick we did many things and were able 
to travel . We went swimming , t o the movies, and went to 
many games- -football , baseball, and basketball . We took 
the children out on camping trips when the weather permitte~ 
She said since her disability she had just been able 
to do some reading the evening paper and had completed a 
black poodle dog . She spends a lot of time in the 
physical therapy department and is very tired when She has 
completed her treatment . On weekends when this treatment 
is not carried out , she enjoys visiting with the other 
patients . 
"I spend a lot of time with my family down in the 
lounge or go outdoors when the weather is good. I would 
like to have a flower box so that I could plant some 
flowers . I have two at home and really get a lot of 
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enjoyment taking care of flowers." 
Patient #9--Male-Age-44-Dye House Vlorker, Cerebral 
Vascular Accident of two and a half months' duration. 
"I did gardening, painting and a lot of repairing 
around my house. I read the evening paper and a paper 
is sent to me from my native country, Portugal. I enjoy 
the radio and, once in a while, the television. Most of 
the time I went to my club, where I played card games and 
volley ball with the other members." 
VJhile in this hospital, he has continued to read the 
newspaper and letters received from his native country. 
He visits frequently with the other patients. 
He said that he receives treatments in the physical 
therapy department twice a day which tire him and leave 
him with no desire to do anything else. 
"I am anxious to get out again so I can visit my 
friends at the club and get back to playing cards and 
listening to the radio . " 
Patient #10--Male-Age-45-Salesman, Multiple Sclerosis 
of two years ' duration. 
'~llien I was home I played baseball and I liked to 
watch football and hockey. I really like to read a lot . 
You know, I belong to the Boston Y.HCA but haven ' t been 
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there in a little better than two years,--since I became 
disabled. 
"Since I have been in the hospital I have done quite 
a bit of reading--novels, newspaper, ~orts magazines and 
many others. I don't like watching television too often. 
It really has to be very good for me ,--it puts me to sleep. 
I visit with the other patients, and of course I do get a 
number of visits from my family and friends. I like card 
playing, if I could steady my hands and focus my eyes 
without too much strain and effort. Fishing and boating 
I would like to look forward to this season. 
"I am not getting occupational therapy, but I receive 
physical therapy in that department. Dressing up is work 
for me--the strain is so great I tire and I have to rest 
for about fifteen minutes before I can do anything else. 
My arms and legs are so unsteady, sometimes worse than 
others. 
"My greatest hope is to travel again . I enjoy 
talking with people ever so much . Being a traveling 
salesman gives one many opportunities both in traveling 
and in meeting and talking with different people." 
Patient #ll--Female-Age-43-Housewife , Multiple 
Sclerosis, of four years' duration. 
"I used to read many short stories, and read many 
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childrens' stories to my own children,--I have three. I 
listened to the radio, once in a while watched television, 
played with the children, usually pitched cards and soft 
ball. We often went sight-seeing on Sunday when my 
husband took us out for our weekly drive ." 
While in the hospital sue has continued to do some 
light reading, she was interested in having some checkers 
or cards brought to her so that she could occupy herself 
when not receiving her physical therapy treatment s . She 
had been working on a braided rug which seemed to tire her. 
"What I am really interested in is getting to know about 
printing, so that perhaps in the future I will have some-
thing to f all back on." 
She visited with patients so that she could listen to 
the radio or watch television \men she is not too tired 
from the strenuous exercises. 
Patient #lZ--Fe.male-A.ge-45-Nurse and a Housewife, 
Multiple Sclerosis of five years' duration. 
"\llJhen at home I did whatever housework I could do, 
listened to the radio, read some books and watched the 
different sports on television. I like baseball--don't 
understand the others as well as baseball. I did not do 
too much, was a nurse--I guess you know from my record. 
I got married and have raised my family, --four ghildren, 
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two boys and two girls." 
She apparently had been watching television with the 
other patient in the next room, and had made a black 
poodle dog. She said reading tired her eyes, and She 
cannot always keep them focused on the print,--"it takes 
tco much out of me ." She gave the impression that she did 
not enjoy visiting the other patients because of limi ted 
interests. Throughout the interview she repeatedly stated 
that there was so much that she should be doing at home 
for her family. She thought checkers or chess would 
interest her if they were made available to her. 
"I feel very tired after my treatments in the 
physical therapy department and I do sleep before and 
after supper, so that I can enjoy my friends when they 
visit me ." 
With regard to occupational therapy,--"if you call it 
occupational therapy--making a poodle dog, I did make one 
and it took a long time for me to finish it. I call it 
work,--making the poodle dog and dressing without 
assistance." 
She was much more interested in household activities 
and trying different recipes. All during the interview 
she appeared very restless and disinterested. 
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Patient #1 --Female-Age-41-Housewife, .icrt and Music 
Teacher-I njury to Neck and Paralysis of Both Arms, of 
four weeks ' duration . 
"Well, I am still active in music and I play in 
musical groups. 11 She stated that on her free nights she 
conducted and taught art cl asses in one of the local high 
schools and had been doing some research in the historical 
background of art and music. 
~fuile at the hospital she had been able to listen to 
her Hi-Fi, watch television and when up , out of traction for 
one-half hour in the morning and afternoon, she had been 
able to work on handcrafts . Apparently she had completed 
one poodle do g. 
She would like to read but her arms are too weak to 
hold a book for any length of time. "I would like to play 
cards if only I didn't tire so easily. Play any kind of a 
game to occupy myself . n Occupational therapy was tiring, 
but fun, while working with the yarn . "Of course painting 
is real fun, I get enjoyment and relaxation when I am 
painting . I would like to entertain the others with my 
painting when I am up and about again." 
Patient #14--~·emale-.Age-4~-Housewife , Clerical Worker, 
Multiple Sclerosis of six years' duration . 
11 I did go dancing, went to the movies once or twice a 
week and en j oyed developing my own films. I read a lot 
but my eyes began to give me trouble and I had to stop for 
a while." Her hands were very unsteady and when she 
attempted to walk she became very excited and her body 
appeared to shake . 
"I would like to read but .my hands and arms are not 
steady and the book seems to weigh an awful lot . " 
TAihile in the hospital she had attempted to write a 
letter, but because her writing was not legible, thought 
she had better wait until her hands become steady before 
she attempted letter writing again. "This writing which 
I enjoyed very much has become a real job for me. I hope 
I can continue after I get strength back in my hands." 
She had also attempted to m~ke a pink poodle dog but had 
put it aside but hoped that she would be able to complete 
it in the near future. Physical therapy treatments, 
which she receives twice a day tire her and she feels 
that sne needs a lot of rest . She hopes to gain strength 
and return to her job again in the near future. 
Patient #15--Female-Age- 58-Housewife, Arthritis of 
the Spine of eleven years ' duration. 
''I did a lot of handwork, embroidery, sewing and 
watched television occasionally at night when i got 
lonesome . Keeping up my three-room apartment has been a 
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lot of work since I was not able to get down on my knees 
to do the floors and the low dusting." 
Apparently she had continued to do some handwork at 
the hospital. She had completed a table cloth and a set 
of bureau scarfs. She missed talking on the telephone 
with friends--she had spent much time during the day doing 
this. Vfuile at the hospital she would like to learn how 
to paint if the material was made available to her. She 
would also like to read. Would visit the other patients 
if it was not so difficult for her to get about. 
She goes to the physical therapy department for 
exercises which she feels had helped her to put on her 
shoes and stockings without assistance. 
She enjoys the company of young children, especially 
her grandchildren, because when she is with them her 
mind is off herself . 
Patient #16--Male-.Age-55-Barber, Neurological 
Disorder due to Compression of Fifth and Sixth Vertabrae. 
"Read just read, anything and anything I could get 
my hands on . I watched television and listened to the 
radio on occassions. For eight years I have been unable 
to use my hands satisfactorily and I have been sick for 
fifteen years. Sometimes I feel I wish I were dead." 
His reading habit has apparently continued at the 
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hospital for he said he "still reads anything he can get 
his hands on." He commented that his hands were not very 
steady and that he sometimes had trouble focusing his 
eyes. He also said, "I would like to have a small garden 
of some kind to take my mind off of myself, and maybe the 
sunlight and the exercise would help me get my strength 
back." 
-
Since the patients were asked several questions about 
pre-hospital recreational activities which they engaged 
in, and the activities which they are currently 
participating in during hospitalization, their responses 
were grouped for summary. Tableii presents this data. 
All sixteen patients said that reading was one of 
their spare time activities prior to hospitalization. 
TWelve of these had continued to read in the hospital but 
the others were unable to read because of their physical 
conditions. Listening to the radio was also a pre-
hospitalization activity of all sixteen and ten had 
continued the activity during hospitalization. The other 
six patients did not have radios in the hospital. 
Television watching was noted by all sixteen as a former 
recreational activity. Ten of the sixteen would continue 
to watch television if a set was available to them while 
-· -·----
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I TABLE II 
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RECREATIONAL INTERESTS AND ACTIVITIES 
OF P A 'ri:ENTS S'IDDIED 
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Reading 16 12 4 patients physical 3 
conditions 
Radio 16 10 6 lack of radio 6 
Movies 10 0 13 movies not avail- 13 
able 
swimming 10 0 0 not available 10 
Tele-
vision 16 6 10 lack of equipment 10 
card 
Playing 10 1 0 physical condition 10 
Listening 
to records 5 3 2 equipment not 
available 2 
Chess 5 0 10 unavaile.ble 10 
Checkers 3 0 12 unavailable 12 
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in the hospital. Playing cards had been a favorite 
diversion of ten patients. One continued to play cards in 
the hospital, but physical disabilities prevented the other 
nine from continuing the activity . Movies had been 
previously enjoyed by ten patients, thirteen patients also 
stated that they would be interested in seeing movies 
but this diversional activity had not been possible since 
hospitalization. Swimming was mentioned as a recreational 
interest of ten patients . Five mentioned listening to 
records as a favorite diversion and three had been able 
to continue this pass time. Two others however, would 
enjoy this while hospitalized but did not have record 
players. Five patients had formerly played chess, but 
had not continued this activity in the hospital. Ten 
patients expressed an interest in playing chess. Three 
had previously played checkers but none had continued. 
TWelve stated they would have participated in this game 
if the equipment was available . 
Recreational activities which were mentioned only 
once or twice were not included in the table. 
Table II also indicated that there are a number of 
simple activities, such as chess and checkers, which were 
desired by the patients and which it would seem could be 
easily provided for the hospitalized patients. Hospital 
provided radio and/or television sets could afford 
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entertainment for the six to ten people who stated they w~ 
enjoy this activity. A majority of patients expressed an 
interest in seeing movies during their hospitalization. 
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CHAPTER V 
SUMY.L.ARY, CO NCLUSION, AND RECOl\illi.1ENDATIONS 
Summary 
This is a study of the elements of recreation in 
rehabilitation pro grams of physically handicapped adults 
in a general hospital . Answers to the following questions 
were sought : 
1 . What recreational activities did the patients 
engage in prior to hospitalization? 
2 . What hospital-instigated recreational activities 
were available to them after they have completed 
their prescribed daily treatments? 
3 . ¥mat recreational activities did the patients 
participate in while hospitalized? 
4. What recreational activities would they liked 
to have engaged in while hospitalized? 
The answers to these questions were sought through 
interviews with and observation of sixteen patients whose 
i handicap was primarily of the body; and whose rehabilita-
tion program was directed by a physiatrist . The sixteen 
patients participating in the study were eight male and 
eight female adults ranging in age from twenty to fifty-
·--
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nine years . Their rehabilitation program was taking 
place in a 160 bed voluntary general hospital in Rhode 
Island and the usual rehabilitation services were 
available. In addition, there were twelve trained 
volunteers who were responsible for diversional activities 
for the patients. The data revealed that the recreational 
elements in the rehabilitation program for the physically 
handicapped were limited. 
CONCLUSION 
After an analysis of t he data the following 
conclusions have been made. 
1 . Many activities which the patient had engaged in 
prior to hospitalization were continued in the 
hospital . 
2 . The reasons why some of the activities for 
carrying out of some recreational pursuits were 
not continued was because the equipment necessary 
were not available to the patients; or because 
the patients were not stimulated to ask for the 
necessary equipment. 
S. Some of the patients could not continue their 
pre- hospital recreational interests because of 
the nature of their physical conditions. 
4 . Many of the patients expressed a desire for 
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diversional activities which it seems reasonable to assume 
could have been provided in a hospital situation since 
the activities which the patients de s ired to continue 
were games , us i c and movies. 
The data revealed there was insufficient emphasis on 
the importance of recrea tion as part of the rehabilitation 
program for the physically handicapped adult in spite of 
the dedicated efforts of volunteers. Patients in any hosp-
ital, no matter how long the period of hospitalization, 
need some form of a recreational program. A variety of 
recreational equipment and trained recreational personnel, 
to direct and supervise the program, are needed if it is 
to be an integrated part of the patient's rehabilitation. 
RECOMMENDATIONS 
On the basis of the findings of the study the 
following suggestions are made: 
1. The hospital where the study is conducted might 
wish to clarify the relatedness of physical 
therapy activities; and occupational therapy 
activities; and the diversional activities, 
supervised by volunteers, to the total 
rehabilitation program. 
2. The hosp ital make provision for the inclusion 
of music, games and films as part of the 
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recreational activities available to patients 
since these were the diversional activities 
most of the patients stated they would enjoy. 
3. Continue to motivate volunteers to provide 
diversional therapy for patients and also 
to encourage the volunteer group to participate 
in a well organized recreational therapy program 
for patients. 
It is further recommended that: 
1. Personnel concerned with rehabilitation in any 
hospital be made aware of the importance of 
recreation as a part of a rehabilitation 
program for handicapped adults. 
2. More research be done in the area of recreation 
for the hospitalized physically handicapped 
adult. 
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APPENDIX 
Interview Guide: 
Date: 
Disability: 
Age : lVI 
------
F ____ _ 
1 . When you were at home, what did you do for enjoyment 
in your spare time? 
2 . Have you continued this since you have been in the 
hospital? 
(If Fo) Would you like to continue this here in the 
hospital? 
4 . ~'>'hat else beside (repeat activities mentioned in 
answer to que s tion 2) do you do for enjoyment here? 
5 . A:re there some other things you would enjoy doing 
here that you don't do now? 
a . what about reading? 
b. what about T. V.? 
c. what about games? 
d . what about visiting more with the other 
patients? 
e . what about handiwork? 
6. Are you getting occupational therapy? 
( ~~ere - on unit or in the O. T. Dept.) 
-v-
? . Most of the time, does what you do seem like work or 
fun? 
(either fun - work or both) 
8 . Which activities do you think are fun? 
- #i -
